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PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Fonn P^O^IS 


Appflcofion or Dockd NuMbtr 


CUMMS AS FILED - PART I 


SMAUEhnTTY 


OR 


OTHER THAN 
SMALL ENTTTY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(0)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minusM ■ 


INOEPENI^NT CLAIMS 
(37CFRt.16(b)} 

minus 3 • 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If Ow diflerenoB In oQtumn 1 1t lott than ztre, oniar V in ootunui 2. 


JMS AS AMENDED - PART 11 

;Cotumn 1) (Column 2} (Column 3) 



CLAIMS 
REIAAIN1N6 

AFTER 
AUENOMEMT 


HIGHEST 
NUMBBt 
PREVIOUSLr 
PAID FOR 

PRESENT 
EXTRA 

Total 

07CrRI.18{c]) 


Minus 



ImtepoiHtaiil 


Minus 




FIRST PRESENTATKSN OF MULTIPLE OEPENOEKr CUUM (37 CFR 1.16(d}) 




(Column 1) 


(Column 2) 

(Columns) 

CD 

tu 
o 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 0RI1.tt(ct} 


Minus 


e 

z 
111 

lnd(|MndBnt 

<S7 CFR I.»Q>1) 


Minus 



< 

FIRST PReSENTATION OF MULTIPU DEPENDENT CLAIU Q7 CFR 1.t6(d)} 



(Column 1) 


(Column 2> 

(Column 3) 

DMENTC 


CLAIMS 
REMAINING 

AFTER 
AM£r©MENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
a7cnii.tt(c») 


Minus 


a 

z 
111 

imcpsAdsm 

(ITCrRMtM) 

• 

Minus 


s 

< 

FIRST PRESENTATION OF MULTPU DEPENDENT CLMM (37 CFR l.f 6(d)) 


RATE 

FEE 


RATE 

FS 


1 

OR 


ft 

X S » 


OR 

X % s 


X S ^« 


OR 

X S o 


♦ « 


OR 

♦t • 


TOTAL 


OR 

TOTAL 


SMALL E 

ENTITY 

OR 

OTHER THAN 
SMAU ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s ■ 


OR 

X % o 


X $ « 


OR 

* *■ * 


♦ s 


OR 

+ S • 


TOTAL 
AOD'LFEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x% = 



X $ B 


XS • 


OR 

X s « 




OR 

+$ 


AOOXFEE 


OR 

TOTALS 
APOtFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S ■ 


OR 

X $ • 


X t « 


OR 

X ft ■ 


♦ $ 


OR 

+ ft « 


TOTAL 
AOaLFEE 


OR 

TOTAL 
AOOIFEE 



• » ttiooninr in column 1 is tess than the entry in column 2. wifteVlncolunm 3. 
W th« -Hiyhest Number PrwtousJy Paw For IN THIS SPACE Is less than 20. enter 
*** If tho n^ighest Number Pievioudy Paid Fof* IN THIS SPACE is less than 3. eit^ 

The •Mflhcit Numb fPywteutiy Paid For qotal or tndeponderri) is the hToheat number found in the appropriaie box In column 1, 

IWscoCoeticn of infomiation it raquired by 37 CFR 1.16. Tha infonnation is required to obtain or retain a benefit by the pubGc wWch Is to flo (M by mo 
tJSf^O to pnw) an appleation. Con^ 
Indwfing 9ath«W9. prepanno. and aubn^ 
on tho amoum cftim you raquiroto otmiplate thto 
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